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Mail order pharmacies will not require preauthorization whenthe
recipient(c)1 s not required to travel outside the state to receive the service

(2-15-93 j 
(dl Services for which Medicare is the primary payer o f  service

(2-15-93 j
1:. A request forout-of-state reauthorization may be initiated by 

preauthorization!on
the recipient's p h y s i c i a n s  and/or the treating facility . Thethe recipient 

mustbe obtained priortothescheduleddate of the nonemergency service. failure to request a timely authorization will result indenial .of medicaidmedicaid payment for theout-of-state care and any associatedtransportationon coscosts (2-15-93) 

i i .  There will be no Medicaid payment if the service is determined 
to be available closer to therecipients!s residence or if no preauthorization
wasobtainedpriortothedateoftheserviceasrequired. (2-15-93) 

jii. The treating physician and the admitting facility-is res responsible

for assuring that the department


inpatient 
designated PRO has preauthorized the out


of-state nonemergency
for
care. (2-15-93) 

iv. No 
obtained .fromthe recipient 

by the Department's

designatedPROmaybe

pa payment for services not preauthorized 
absenttheMedicaid


recipient'sinformed decisionsion toIncurthecost 
recipient
of services. (2-15-93) 

v. 	 Theonlyexceptionstothepreauthorizationrequirementare. 
(2-15-93 j 

(a) When eligibility for Medicaid is determined aftertheservice 
was provided.The service st111 must be determined not tobe available closer
io the recipient's residence (2-15-93) 

(b) Services for which Medicare is the primary payer of service 
(2-15-93 j 

vi. The PRO review will be governed by provisions of the PRO pro
as vider manual (2-15-93) 

e. long-term care-outside the State may be approved roved by the Depart

ment o n  

care will 1 1

a nindividual basis in temporary or emergency SI!situations Nursing home
be limited to the period 07 time required to safely transport the

recipient to an Idaho facility. Out-of-state care will not be approved on a 
permanent bas1 s. (11-10-81) 
016. -- 0 1 9 .  (RESERVED). 
020. PROVIDER APPLICATION PROCESS. (7-1-93) 

01. In-state Provider A application In-state providers may apply for

provider numbers with the Bureau. ?Rose in-state providers who have previous1

gee, assigned a Medicare number may retain that same number The .Bureau willY
confirm t$e status fora1 1 applicantsapplicantapplicants with the appropriateilicensing board and 

a assign provider number 7s). (3-22-93j  

02. Out-of-StateProvider application application Out-of-stateproviders who
wish-to participate Insthe medicalassistance!assistance Pro ram mustcompletecomplete a provider
application and be assigneda provider number by !!he .Bureau. TEe Bureau will 1 1  
contact a representative of Medicaid or a licensing agency in the state in
which the provider practices to confirm the provider applicant's professional

number. license status and (11-10-81) 

03. Denial .of Provider Application. The Bureau must not accept the

applicationof a providerwho I S  suspendedfromMedicareor Medicaid in
another state. (11-10-81) 
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021. PATIENT "ADVANCED DIRECTIVES". (4-30-92) 


01. Provider participation ation. Hospitals, nursing facilities providers
o f  .home health care services (E home health agencies, federally qualified health
clinics, rural health clinics), hospice providers, and personal care R . N
supervisors must: (4-30-92j 

a. Provide all adultsreceiving medical care written and oral
information (the information provided must contain all material found in the
De departments a proved advanced directive form Your Rights As A Patient To
make Medical treatment Decisions") which defines their rights under state la 
to make decisionsconcerning their medical care. (4-30-92r 


i .  The provider must explain that the recipients
recipient has the right to

make decisions regard1n their medical care which includes the right to
accept t 

or refuse treatment. if the recipient has-any questions regarding treatment,

the-facility or agency will-notif thephysician of those concerns. Their phy

sician can answer any questions t
Kthey may Khave about the treatment. (4-30-93) 


i i .  The providerwill inform the recipient of their rights toformu

late advance directives such as "Living will 1 1  and/or "Durable Power ofAttor-


Health ney For Care. (4-30-92) 

i i i .  Theprovidermust comply withSubsection 021.02. (4-30-92) 
b .  Provide all adultsreceivingmedical care written information on

theproviders policies concerning the implementation of the recipient'?
rightrights regarding Durable Power of Attorney for .HealthCare,': "Living will 1 1
an! the recipients right to accept or refuse medical and surgical treatment

(4-30-92j 

c. Document in the-recipient's medical record whether the recipient

has executed an advance dldirective ("Living will 1 1  and/or "Durable Power of
Attorney for Health Care") or, have a copy o f  the De departments approved
advance dl directive form ("Your rights as a Patient tomake Medl medical Treatment

decisionssions") attached to the patient s medical record which has been completedcompleted

acknowledging in whether the atient/resident has executed an advance directive

("Living i i  17" and/or durable Power ofAttorney for Health Care"). (4-30-92) 


d. The provider cannot condition the h e rthat of care or otherwise

discriminate against an individual based on whet whether that recipient has exe

cuted an
Directive. Advance (4-30-92) 


comply with the patient's l i v i n gwill
and/or "Durable Power Of Attorney for Heal

e. If the provider cannot corn
!h Care as a mattero f  conscienceconscience

the provider will assist the recipient in transferring to a facility/provider
that can (4-30-92) 

advanced concerning
f. Provideeducation to their staffand thecommunity on issues


directives. (4-30-92) 


02. When "AdvancedDirectives" Must Be Given.Hospitals nursing
facilities, providers o f  home health care {home health agencies, federally
qualified health centers, rural health c clinics hospice agencies and per
sonalcare R.N.  supervisors must give informatJon concerning Advanced Direc
tives to adult recipients in thefollowing situations: (4-30-92) 


must
a. Hospitals as an give the information atthetime of the 

recipient's 	 admission inpatient unless Subsection 021.03. applies lies


(4-50-92j 

b .  nursing facilities must give the information at the time of the

recipient's admission as resident. (4-30-92)a 
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c .  Home hea l th  mus t  recipientp rov ide rs
i n  advanceof  t h e  recipient en! comingunder !he

give t h e  i n f o r m a t i o n  t o  t h e  
(4-39-92)c a r e  o ft h ep r o v i d e r .  

persona ld. The care  R.N. s u p e r v i s o r s  will i n f o r mt h er e c i p i e n t
when t h e  R . N .  c o m p l e t e st h e  R.N .  AssessmentandCare P l a n .  The R.N ,  s u p e r v i s o r

t h e  d e c i will 11 ii n f o r m  theQMRP a n d  t h e  p e r s o n a l  c a r e  a t t e n d a n t  o f  r e c i p i e n t s
s i o nr e g a r d i n gA d v a n c e dD i r e c t i v e s  . (4-30-92) 

e .  A .  h o s p i c ep r o v i d e rm u s t  give i n f o r m a t i o na tt h et i m e  of i n i t i a l  
t h e  h o s p i c er e c e i p t  (4-30-92)r e c i p i e n t  b y  c a r e  o f  

C o n c e r n i n  D i r e c t i v e s "t h e .03. I n f o r m a t i o n  " A d v a n c e d .  a t  T i m e  an 
I n c a  incapacitied I n d i v i d u a l  I S  a d m i t t e d  An I n d i v i d u a l  may b ea d m i t t e d  t o  afacility i n  a comatose o ro t h e r w i s ei n c a p a c i t i e ds t a t ea n db eu n a b l et o  
r e c e i v e  ii n f o r m a t i o no ra r t i c u l a t ew h e t h e rh eh a se x e c u t e da na d v a n c e  d l  rec 
t i v e  I n  t h i s  case, t o  t h e  e x t e n t  t h a t  a f a c i l i t y  i s s u e s  m a t e r i a l s  a b o u t  p o l i 
c i e sa n dp r o c e d u r e st ot h ef a m i l i e so rt ot h es u r r o g a t e so ro t h e rc o n c e r n e d  

i np e r s o n so ft h ei n c a p a c i t a t e dp a t l e n ta c c o r d a n c e  w i t h  s t a t el a w  it must 
a l s o  t h e  d i r e c t i v e s ,  . d o e si n c l u d e  i n f o r m a t i o n  concerning a d v a n c e  T h i s  n o t  
r e 1! e v et h e  facility f r o m  I t s  ob1 1 a t i o n  t o  p r o v i d e  this s i n f o r m a t i o nt ot h e  

o n c e  1 s  n op a t l e n t  he l o n g e ri n c a p a c i t a t e d  (4-30-92) 
04. Prov iderAgreement .  The p r o v i d e r  will s i g n  a "Memorandum o f  

R e g a r d i n g  D i r e c t i v e s  with t h e  u n t i lu n d e r s t a n d i n g  A d v a n c e  d e p a r t m e n t  t h e  
Pat!  patients s N o t i f i c a t i o n  o f  Advanced D i r e c t i v e s "  1s i n c o r p o r a t e d  within within n t h e  

p r o v i d e r  A agreement B s i g n i n gt h e  Memorandum o fU n d e r s t a n d i n go r e t h eM e d i c a i d  
P r o v i d e ra g r e e m e n t{ h ep r o v i d e r  i s  n o te x c u s e df r o mi t so b l i g a t i o nr e g a r d i n g  

social9advanced d l  directives t ot h eg e n e r a l  pub1 public p e rS e c t i o n  
S e c u r i t ya s  Sec t i on  4751 o f  OBRA 1990.

1902(a) o f  t h e  
(4-30-92)A c t ,  amended by  

022. -- 024. (RESERVED). 

b e  o r025. LIENS. No l i e no r  encumbrance o fa n y  kind i s - t o  r e q u i r e df r o m ,
i m p o s e da g a i n s t ,t h ep r o p e r t yo fa n yp e r s o np r i o rt oh i sd e a t hb e c a u s eo f  MA 

o r  t o  b ep a i do nh i sb e h a l f ,o ra ta n yt i m e  i f  h ew a su n d e rs i x t y - f i v eas;;' y e a r s  o f  agewhen herece ivedsuch MA b e n e f i t se x c e p tp u r s u a n tt ot h e  
Judgment o f  a c o u r to na c c o u n to fb e n e f i t si n c o r r e c t l yp a i d  on b e h a l fo fs u c h  
i n d i v i d u a l .  (11-10-81) 
026.
PAYMENT. CONDITIONS FOR (7-1-93) 

01. R e c i p i e n tE l i g i b i l i t y .  TheDepartment will r e i m b u r s ep r o v i d e r s
f o rm e d i c a lc a r ea n ds e r v i c e sr e g a r d l e s so ft h ec u r r e n t  e l 1  ibility s t a t u s e o f  
t h e  .MA r e c i p i e n t  i n  t h e  month o f  p a y m e n t ,p r o v i d e dt h a t  each o ft h ef o l l o w i n g
c o n d i t i o n sa r em e t :  (11-10-813 

a.  The r e c i p i e n t  was f o u n de l i g i b l ef o r  MA f o rt h em o n t h ,d a ya n d  
y e a r  d u r i n g  w h i c ht h em e d i c a lc a r ea n ds e r v i c e sw e r er e n d e r e d ;a n d  (11-io-81) 

b .  The recipient r e c e i v e ds u c h  medical c a r e  a n d  services no e a r l i e r  
t h a nt h et h i r dm o n t hb e f o r et h em o n t hi nw h i c h  appliationi c a t i o n  was made onsuch 
r e c i p i e n t ' sb e h a l f ;a n d  (11-10-81) 

c .  Not m o r et h a nt w e l v e  (12 m o n t h sh a v ee l a p s e ds i n c et h em o n t ho f  
t h el a t e s tr e c i p i e n ts e r v i c e sf o r  whichb suchpayment 1 s  b e i n g  made. Med icare  
c r o s s - o v e rc l a i m sa r ee x c l u d e df r o mt h et w e l v e  (12) m o n t hs u b m i t t a ll i m i t a 
tion. (11-10-81) 

02. T i m eL i m i t s .  The t i m e  limit s e tf o r t hi nS u b s e c t i o n  0 2 6 . 0 1 . ~  
s h a l ln o ta p p l yw i t hr e s p e c tt or e t r o a c t i v ea d j u s t m e n tp a y m e n t s .  (12-31-91) 

03.  A c c e p t a n c eo fS t a t e  P a y m e n t .B yp a r t i c i p a t i n gi nt h eM e d i c a l  
A s s i s t a n c eP r o g r a m ,p r o v i d e r sa g r e e  t oa c c e p t ,a sp a y m e n ti nf u l l ,t h e  amounts 
p a i d  by t h eD e p a r t m e n tf o rs e r v i c e s  M e d i c a i d  P r o v i d e r st o  r e c i p i e n t s .  a l s o  
a g r e et op r o v i d ea l lm a t e r i a l sa n d  s e r v i c e s  w i t h o u t  u n l a w f u l l y  d i s c r i m i n a t i n g  
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on the grounds of race, age, sex, creed, color, national origin, or h physical
or mental handicap. (5-32-93) 

027. -- 029. (RESERVED). 
030. THIRD PARTY LIABILITY. (7-1-93) 

01. determining Liability of Third Parties. The Department will take
reasonable measures to letermine any legal liability of third parties the
medical care and services Included under the MA program the need for which
arises out of injury disease or disability of an PIA recipient. (11-10-81) 

02. ThirdParty Liabilityas aCurrent Resource. In determining

whether MA is payable, the Dedepartment is to treat anyethirdparty liability as 

a current resource when such
liability is found to ex1 st and time the

thirdrd party has been made or will 1 1  be made within a reasonable time (11-10-81) 


03. Withholdin Payment. The Department must not-withhold payment on
behalf of an el eligibleeligible 8A recipient because of the liability of a third rd party
when such liability orthe amount thereofcannot be currentlyestablished or 
1 s  not currently available topay the recipients medical expense. (11-10-81) 

04. SeekingThird Party Reimbursement. TheDepartment will seek
reimbursement from a third party for MA when t h e  p a r t y sliability is estab
lished after MA 1s granted and in any other case in which the liability of a
third .party existed, but was not treated as a current resource with the
exceptionsexceptions of absent parent without a second valid resource, prenatal, EPSDT

related and EPSDT services. (2-4-91) 
a. The Department will seek reimbursement for MA from a recipient


when a recipient's liability is established after MA has been grantedgranted and
Til-10-81) 

b. In any other situation in whichtherecipienthas received


direct pa payment from any third party resource and has not returned the money
to

forthe
department MA received (11-10-81) 

05. Billing Third Parties First. Medicaid providers must bill all
other sources of directthird party payment, with the exception tion of absentpar
ent (court ordered) without secondary resources, prenatal , EPSDT and EPSDT
relatedservicesbefore 
resource 1 s an absent 

submitting the claim to ?he DepartmentIf.the 
parent (court ordered) and there are no other viable 

resources available orI f  ?he claims are for prenatal, EPSDT, or EPSDTrelated
services, the claimswill be paid and the resources billed by the Department

(2-4-91 j 
06. Accident Determination. When the patient's Medicaid card indi


cates private insurance and/or when the diagnosis indicates an accident for

which private insurance 1s often carried the claim will be suspendedor

denied until it can be determined that there I S  no other source of a payment


( 1P-Yo-81j 
07. Third Party Payments in Excess of Medicaid Limits. The Depart

received by .the provider from the 
forservicesprovidedwhentheamountment will notreimburse providers

third party payor 1s equal to or exceedsthe
reimbursement allowed by MA the
level of services. (11-10-81) 


08. Subrogation of Third Party Liability. In all cases where the

Department will be required to pay medical ex expenses for a recipient and that

recipient 1 s entitled to recover any or a71 such medical expenses fromany

third party, the Departmentwill be subrogated to the rightsrights of the recipient

to the extent of the amount of
medical assistance benefits paid by the De art
ment as the result o f  the occurrence giving rise rise to the claim a against the
thirdrd party. i!11-10-81) 
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a. If litigation or a settlement i n  such a claim is pursued bthe MA recipient, the recipient must notify the Department. (11-10-81) 
b. Iftherecipientrecoversfunds,either b settlement or judg- 

ment, from such athirdthird party the recipient must repay tx e amount o f  benefits!s
paid by the Department on his behalf (11-10-81) 

09. Subrogation o f  Legal Fees. 
a. If an MA recipient incurs the obligation to pay attorney fees


and court costs for the purpose of enforcing a monetary claim to which the

Departmentissubrogated,theamount which theDepartment 1s entitled to 

recover, or any lesser amount which the Department ma a agree to accept in com

promise o f  its claim, will be reduced by an amount which bears the same rela

tion t o  the total amount o f  attorney fees and court costs actual1 paid by the
recipient as the amountactually recovered by the Department exclusive or the
reduction for attorney feesand court costs, bears to thetotal amount paid b

third thethirdto party recipient. (11-10-813 

b. If a settlement or judgmentjudgement is received by the recipient which

does specify portion of the settlement or judgmentjudgement which is for payment .of
medical ex expenses it will be presumed that the settlement!settlementor judgment applies
first t o  {he medical expenses Incurred b the recipient in an amount equal to 

a
the expenditure for benefits paid by the department as result of thepa payment

to payments or (11-18-81) 


COST The intends
031. MEDICAID RECOVERY FROM PARENTS. Department to 

recover from a child's parent all or part of the cost ofmedicaid services to

the child in a nursing Facility (NF), in an Intermediate Care Facility for the

Mentally Retarded (?CF/MR) , or under Home Care for Certain Disabled Children

natural The child must be under eighteen 18). Recovery 1s from the childs 

natura or adoptive parent. Recovery i s  ma6e under sections32-1003, 56-2036,

and 56-209b, Idaho Code. Upon application for Medicaid, the applicant assigns

to the State of Idaho
h i s  rights to .recover payments forhi s medical expenses
f r o m  liable third party,including a parent, Recovery will notbe made for 
a childId receiving adoption ass1 stance under TI title IVE of the social securityt
Act, or under the itate Adoption Assistance Pro ram. The Examiner must tell
the parent(s) of a child applying for medicaid help withNH, ICF/MR, or HCCDC
that he ma be required to share I n  the-cost o f  medicaid services forthe
child. N o  eligible child will be denied Medicaid services if a res responsible
parent falls to pay the assessment. medicaid payments to providers wily not be 

to fails reduced if pay. (7-6-94)
parentthe 


01. parent Gross Assessment Income. Parent gross assessment income
is the parents adjusted gross federal income as-re reported on the last calendar
year's Federal income taxform 1040 or 1040A( A ~ J U S!ed Gross income The fig
ure on the 1 i ne entitled "Adjusted-Gross.Income of the 1040 or 104 1 s forA 

custodial parent lives with thechilds Jointly or separately. Where the child'stwo-parent families whether 
stepparent parent the amount .on the line 

tracting the stepparent's Income.
on the 104g or must be adjusted by subentitled adjusted Gross Income 

Parents who have not yetfiled a tax return 
must provide an estimated adjusted gross income amount. The tax return must
be provided when filed
differentfromtheirprevious

Parents who claim this year's income is substantially 
proof o f  their actual Income. 

adjusted grossfederal income must provide
(7-6-94) 

02. Stepparent Income. Where the .parent's spouse is the child's 

stepparent, the parent's communitypropertyInterest in thestepparent's

income 1snotincome to the paren for calculating the parent's assessment 

income (AI). (7-6-94) 


03. TwoParentAssessment.Wherethechild's parents areliving
apart, each parent I S  separately separately assessed. The assessment of each parent I S
lowered, if necessary, s o  !he total assessment for the child 1s not more than
the Medicaid payments madefor the child during the assessment year. (7-6-94) 
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04 .  Family .Size. Family size includes the childs natural, or 
adoptive parents if living in the home. family size also includes naturaland
ado adoptivesiblings s if living in the same home. family size does notInclude the
childs stepsiblings The medicaid child is included If living in the home(7-6-94 j 

05. Annual Assessment Calculation. The annual assessment is based 
on the AI andfamilysize Calculate the annual assessmentfollowingthe 
step 1n subsections 03.09031.05. a. throughd. The ThirdPartyRecovery
(TPR) unit calculates theassessment based on information provided by the par
ent. (7-6-94) 

a. Step 1. From the parent's AI, deduct all payments for court-or
support dered child (7-6-94) 

Federal 
b .  Step 2: From the AI subtract two hundred percent 200%) of the

for the familysize The FPr is publishedPoverty guideline (FPGb
y the federal office of Management and Budannual1thein the Federal register 

%.assessment.
annual FPG change takes effect the following July for  calculating(7-6-943 

step 3. Multiplythe fifty thousand 
doldollars 

c
($50,000i ,  by ten percent thousand dollars 

percent (12%),(S50,OOO) and s i x  y t thousand dol 1 thousand dol dollarsbetween sixty thousanddollars 
S75 ,000) by yourteen percent 514%) er over seventy- 
five thousand dollars f$75,000 by (7 -6-9 i )  

d. step 4 .  Add together the results of each calculation i n  Step 3.
Add the total to !he amount calculated in Step 2. This i s  the annual. assess
ment. (7-6-94) 

06. Monthly Assessment Amount. The monthly assessment is determined
by dividing the annual assessment calculatedin Subsection 03.09.031.05 by
twelve (12): Where the child 1sliving In a nursing facility or ICF/MR and 1s 
not receiving Supplemental Security Income (SSI.) or other income, his thirty
dollar ($30) personal needs allowance 1s deducted from the monthly assessment(7-6-94 j 

07. Initial Assessment.The parent(s) will be identified by the
Field Office when a childapplies for or receives Medicaid help in the costaofNF or ICF/MR care or applies for HCCDC medicaid The Field office will provide

to this
the information TPR unit (7-6-94) 
08. TPR Contact, The TPR unit will notify the parents s in writing

of their le a1 responsibility to share I n  the cost OF NF
services for !he child The-notice will be sent within thirty f Ct?MR,  or HCCDC

(30) days of
the date the child'; medicaid application 1s approved Income and expense 

: ?he parent can provide hisre reporting forms will 1 1 be provided t o  t h e  
year In place of an 1income reportIRE Income tax forms for the previous 

p a r e n t s  
(7-6-94 j 

09. noncooperation eration. A monthly assessment equal to the average Medic

aid reimbursement rare for the child's level of care as published by the

Department for the previous year,
i s used if a parent fails1 s to provide 1income
information; provides false or misleading statements; misrepresents conceals 
or withholds Facts to avoidfinancial responsibility (7-6-94) 

10: Notice of Assessment Amount, The TPR unit sends the parent(s)

written notice of the assessment amount within ten (10) days of the date the 

assessment is calculated. The notice will Include the amount calculatedas the 
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shall 

be 

‘ 377 IDAHO ADMINISTRATIVE PROCEDURE ACT 67-5203 

’ 

Compiler’s notes. Former 5 67-5202 was 
amended and redesignated as 8 67-5250 by
Q 35 of 1992, ch. 263, effective July 1, 
1993. 

Section 211 of 1994, ch. 180 provided 
that such act should become effective on and 
after the firstMonday in january 1995 [Jan-
uary 2, 19951 if the amendment to the Con-
stitution of Idaho changing the name of the 
state auditor to state controller [1994
KO.109, p. 14931 was adopted at the general 
election held on november 8,1994. Since such 
amendment was adopted, the amendment to 

this section by 8 218 of S.L.1994, ch. 180 
became effective January 2, 1995. 

Sections 217 and 219 of S.L. 1994, ch. 180 
are compiled as $9 67-4917C and 6i-5303, 
respectively. 

Section 241 of S.L. 1994, ch. 180 provided:
“This act shall be in full force and effect on 
and after thefirst Monday of January, 1995. if 
thestateboard of canvassers has certified 
that an amendmentto the Constitutionof the 
State of Idaho has been adopted at the gen
eral election of 1994 to change the nameof the 
state auditor to state controller.” 

67-5202A. Numbering and format of rules. [Repealed.] 

Compiler’s notes. Thissection, which 1980, ch. 204, 8 1, p. 468, was repealed by
comprised 1965, ch. 273, Q 2, p. 701; am. S.L.1992, ch. 263,s 5, effective July 1,1993. 

67-5203. Publication of administrative bulletin. - (1)All docu
ments required or authorized in this chapteror by other provisionof law to 
be published shallinitially be published in the bulletin. The bulletin be 
published by the administrative rules coordinator not less frequently than 
the first Wednesday of each calendar month, but not more frequentlythan 
every other week. 

(2) The bulletin shall contain all previously unpublished documents filed 
with the coordinator in compliance with a publication schedule established 
by the coordinator.

) (3) Eachissue of the bulletinshallcontainatable of contents. A 
cumulative index shall be published at least every three(3) months. 

(4) The following documents, if not required to be otherwise published, 
shall be published in the bulletin: 

(a) all proclamations and executive orders of the governor; 
(b) agencynotices of intent to promulgate rules, noticesof proposed rules, 
and the textof all proposed and final rules!together withany explanatory 
material supplied by the agency; 
(c> all agency documents requiredby law to  be published in the bulletin; 
and 
(dl any legislative documents affecting a final agency rule. 
(5) The textof all documents published in the bulletin shall the official 

text of that  documentuntilthe document has beenpublished.inthe 
administrative code. Judicial notice shall be taken of all documents pub
lished in the bulletin. 

(6) The coordinator shall provide a process for access to the contents of 
thebulletinand to  theadministrative codeby electronicmeans. [LC.,
9 67-5203, as added by 1992, ch.263,s 3, p. 783; am. 1993, ch. 216,s 102, 

853; am. 1993, ch. 245,0 1, 587; am. 1994, ch. 371, 5 1, 1194.1 

Compiler’s notes. Former $ 67-5203 was Section 1010f S.L.1993, ch. 216 is compiled 
I amendedandredesignated as $ 67-5221 by as 9 67-5201. 

9 10 of S.L. 1992, ch. 263, effective July 1, Section 2 of S.L. 1993, ch. 235 is compiled 
1993. as 67-5205. 
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Section 2 of S.L. 1994, ch. 371 is compiled Sec. to Sec. ref. This section is referred to 
2s  Q 67-5205. in 88 33-105,36-104,36-105,67-464, and 
\ Cross ref. Notice by mail, Q 60-109A. 67-5206. 

67-5203k [Amended and redesignated 

Compiler’s notes. Former 8 by 4 19 ofS.L. 1992. ch. 263, effective July 1, 
wasamendedandredesignated as 8 67-5229 1993. 

67-5204. Publication of administrative code. - (1) The adminis
trative rules coordinator shall annuallypublish a publication to be known as 
the “Idaho AdministrativeCode.” 

(2) The administrative code shall be a codification of: 
(a) all proclamations and executiveorders of the governor that have been 
published in the bulletin and havenot been rescinded; 
(b) the text of all final rules; 
(c) any legislative documents affecting a final agency rule; and 
(d) all documents required by law to be published in the administrative 
code. 
(3) The text of all documents published in the administrativecode shall 

be the official text of that document. Judicial notice shall be taken of all 
documents published in the administrative code. [I.C., 0 67-5204, as added 
by 1992, ch. 263, 0 4, p. 783; am. 1993,ch. 216, 9 103,p.587.1 

Compiler’s notes. Former 5 67-5204, Section 104 of S.L. 1993, ch. 216 is compiled 
ich comprised 1965, ch. 273, 5 4,p. 701; as $ 67-5206. 

1978, ch. 255, 8 2, P. 556, was repealed Sec. to Sec. ref. This section is referred to‘s.L.1992, ch. 263, 8 11, effective July 1, in p 67-5206.
1993. 

Section 5 of S.L. 1992, ch. 263 contained a 
repeal. 

decisi0ons under PRIORL A W  

Filing. a certified copy of each rule adopted by it as 
To satisfy the requirement that an agency required by this section and must “publish” 

rulingmust be madeavailable for public all effective rules adopted by it as required by 
inspection in order to be given full force and I.C. $ 67-5205. Williams v. State, 95 Idaho 5, 
effect. an agency must file in its central office 501P.2d 203 (1972). 

67-5205. Format - Costs - Distribution - Funds. - (1) The 
administrative code andthepermanentsupplementsthereto shall be 
published in such a manner that every agency has an opportunity to procure 
at reasonable cost fromthe coordinator, individual printed pamphlet copies 
of the rules and statementsof policy of such agency published by authority 
of this chapter. No administrative rule or statement of policy published in 
the administrative code or the permanent supplements shall be reset or 
otherwise reprinted at public expense upon a format distinct from that of 
the administrative code without a certification by the coordinatorthat such 
special format is necessaryfor the effective performance by the agency of its 

,tions. 
d )  The prices to be charged for individual copies of and subscriptions to 

theadministrative code, thepermanentsupplementstheretoandthe 
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bulletin, for reprints andbound volumes thereof and for pamphlet rules and 
statements of policy, which prices may befixed without reference to the 
restrictions placed upon and fixed for the sale of other publications of the 
state, and the number of copies which shall be distributed free for official 
use, in additionto  those freecopies required tobe as provided in this section, 
shall be set by rules promulgated by the coordinator. The coordinator may 
set prices without reference to  the restrictionsplaced upon the sale of other 
publications of the state. Freecopies shall be distributed by the coordinator, 
as follows: 

(a) One (1)to each county clerk for the use of the county law library. 

(b) One (1)each to the senate and the houseof representatives. 

(c) One (1)to the attorney general. 

(d) One (1)to the legislative council. 

(e) One (1)each to the state universities and
colleges, and one (1)to each 
community college. 
(f) One (1)to the state law library. 
(g> One (1)to the state library. 
(h) One (1)each t o  the following state depository libraries: Boise Public 
Library, EastBonnerCounty Library, IdahoFallsPublic Library, 
Lewiston City Library, PocatelloLibrary, Albertson College Library, Ricks 
College Library and "win Falls Public Library. 

In addition to those freecopies required tobe distributed by this section, the 
coordinator may distribute free copies for official use. 

(3) Without limiting the generalityof the provisions of subsection (2)of 
this section, the rules of the coordinator may provide for volume discounts 
to be available to established lawbook publishers who agree to incorporate 
fully administrative rules, thepermanentsupplementstheretoand the 
bulletin into their general schemeof promotion and distribution, .and may 
provide for the free reciprocal exchange of publications between this state 
and other states and foreign jurisdictions. The provisions of this section 
include the authority to exchange,display, access and publishtexts through 
electronic media. 

(4) There is hereby createdin the state treasury the administrativecode 
account. All moneys received from the production of rules, the sale of the 
administrative code, the permanent supplements thereto, or the bulletin, 
and for providing electronic access, shall be deposited in the account. All 
agencies whichhave any materialpublished in the bulletin, administrative 
code or supplements thereto, or newspapers, are hereby authorized and 
directed to payout of their appropriations tothe coordinator their respective 
shares of the costs of publication and distribution of such material. All 
moneys placed in the account are perpetually appropriatedto the coordina
tor for the administration of the provisions of this chapter, and for the 
publication and distribution of the bulletin, administrative code or supple
ments thereto, as authorized in thischapter. 

The coordinator shall allocatecosts of production, publication and distri
bution to  each participatingagency in the sameproportion that the amount 

' of the costs of production, publication and distribution for that agency bears 
to  the totalcosts of production, publication and distributionfor all agencies, 
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with the costs t o  be determined on a per page basis.A cost per page may be
\imposed even though less than a fi l l  page of publication is required. 

The cost allocations to  each participating agency shall be made monthly 
by the coordinator, and each participating agency shall promptly pay into 
the administrative code account such costs. [I.C., 9 67-5205, as added by 
1992. ch. 263, 9 6, p. 783; am. 1993,ch. 245, 3 2, p. 853; am. 1994, 371, 
0 2, p. 1194.1 

Compiler's notes. Former 4 67-5205,Sections 1 and 3 of S.L. 1993,245 are 
whichcomprised1965,273, 8 5, p. 701;compiled as $0 67-5203 and 67-5221,respec
am.1980, ch. 78, 8 1, p. 160;am.1981,ch. tively. 
251,8 1,P. 541; am.1983, ch. 86 ,s  1,P.181; Sections 1and 3 of S.L. 1994,ch.371 are 
am. 1985, ch. 221, 8 1, P. 533;am.1986, compiled as $9 67-5203 and 67-5221,respec
105, 6 1,p. 292, wasrepealed by S.L. 1992, tively. 

263, 0 20, effective July 1, 1993. Sec. to  sec. ref. This section is referred to
Section 5 of S.L. 1992,ch.263containedain 4 67-5218. 

repeal. 

decisions under PRIORL A W  
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a
a: 
a: 

a: 
SC 

analysis 

Instructionsconcerningadministrativere
view. 

Publication. 

Instruct ions Concerning Adminis t ra t ive 
Review. 
)he publicpolicy behind this statute should 
'ourage administrative agencies to attach 

to allpreliminaryordersinstructions con
cerning the available administrative review 
of those orders.Williams v. State, 95 Idaho 5, 
501 P.2d 203 (1972). 

Publication. 
In satisfying its dutyto publish its rules, an 

administrative agency must at least furnish 
state, district and county law libraries with 
complete sets of pertinent agency rules and 
regulations; if it fails to do so its rules and 

-this section. Williams v. State, 95 Idaho 5.501 

Therulesandregulations of an agency 
must be properly published and made avail
able for public inspection before the doctrine 
of exhaustion of administrative remedies be
comes applicable; therefore trial court could 
notruleasamatter of lawonmotion to 
dismissthatappellantshadnot complied 
withagencyregulations andexhausted its 
administrative remedy in view of factual is
sueregardingwhether ornot the agency's 
regulations had been published. Williams v. 
State, 95 Idaho 5, 501 P.2d 203 (1972). 
To satisfy the requirement that anagency 

rulingmust be madeavailableforpublic 
inspection in order to be given full force and 
effect, an agency must file in its central office 
a certified copy of each rule adopted by i t  as 
required by former law and must "publish" all 
effective rulesadopted by it as required by 

regulations are without force and effect. Wil

liams v. State, 95 Idaho 5,501 P.2d 203 (1972). P.2d 203 (1972). 


67-5206. Promulgation of ru les  implementing administrative 

procedure act. -(1) In accordance with the rulemaking requirementsof 

this chapter, the administrative rules coordinator shall promulgate rules 

implementing the provisions of sections 67-5203,67-5204 and 67-5205, 

Idaho Code. The rules shall: 


(a) establish a uniform numbering systemapplicable to rules adopted by 

all agencies; 

(b) establish a uniform style and formatapplicable torules adopted by all 

agencies; 


establish a publication schedule for the bulletin and the administra
.ve code, includingdeadlines for the submission of documents to  be 

included within each publication; 
(d) establish a uniform indexing system for agency orders; and 


